
         Entered By : ____________________   Approved By :  _____________________ 

*Mandatory fields – information should be compulsorily provided.

INDIAN OVERSEAS BANK
                                                                    Branch Code:

Application for DEBIT CARD

Customer ID (CBS):
(Max 20 characters)( DESIRED NAME THAT WILL BE PRINTED ON CARD )

Mr./Ms./Dr.*Applicant’s Name  ( in block letters)

Address/Telephone  *Residence Office

House/Company  Name

Door No./Street

Area

*City/District/State

*Pin Code

Telephone 

E-mail ID

*Mobile No:

*Account Details    :      SB                CD                 CC              *A/c    No. 

*Card requested for:   NEW                             REPLACEMENT

If  Replacement, Old Card No:                                      Reasons:   Lost               Damaged            Change in type of card

*Mailing address:  Residence            Office            *Nationality:  ____________________    Resident              Non-Resident

*For Domestic Use only:              For Domestic & International use:             *Date of Birth:
                  (Additional Charges applicable)

Personalised Card            Insta Card 

*PAN/GIR No:                  PASSPORT No.:____________________Annual Income: Rs.___________

Declaration
I/We declare that the above information is true and correct. I/We clearly understand that all operations effected through this
Debit Card at any of the ATMs/PoS/Ecom are binding on me/us. I/We have read the terms and conditions governing the use of 
Debit Card facility and agree to the terms/conditions and also agree to abide by any amendments stipulated by the Bank from time to time. 

*Signatures (in case of joint accounts operated by anyone or Survivor, all account holders are to sign the application)

No.                    Name        Signature

1.

No.                    Name        Signature

2.

FOR BRANCH USE

Charges, where applicable, recovered: Rs.________________    Application Ref. No: __________________________

*Roll no. of the applicant, in case of staff: ________________   Application Processed & Bonafides Verified. Debit card may be issued

*TYPE OF THE CARD Manager

Card No.:

Date:                   ATM Customer-ID:

VISA RUPAY MASTER

Classic Signature Classic Classic

Gold Connect Kisan

Platinum SME Aadhar



‡ãŠã¡Ã ÔãâŒ¾ãã:

ãäª¶ããâ‡ãŠ:                                         †›ãè†½ã ‡ãŠÔ›½ã:

ƒãä¥¡¾ã¶ã ‚ããñÌãÀÔããèû•ã ºãö‡ãŠ
                                                                    ÍããŒãã ‡ãŠãñ¡:

¡ñãäºã› ‡ãŠã¡Ã ‡ãñŠ ãäÊã† ‚ããÌãñª¶ã ¹ã¨ã
ØãÆãÖ‡ãŠ ‚ããƒ¡ãè (Ôããèºããè†Ôã): (‚ããä£ã‡ãŠ¦ã½ã 20 ‚ãàãÀ)( ‡ãŠã¡Ã ¹ãÀ ½ãìãä³¦ã ãä‡ãŠ¾ãã •ãã†Øãã ãä‡ãŠ Ìããâãäœ¦ã ¶ãã½ã )

Ñããè /ÔãìÑããè /¡ãù. *‚ããÌãñª‡ãŠ ‡ãŠã ¶ãã½ã (ºãü¡ñ ‚ãàãÀãò ½ãò )

*Œãã¦ãã ãäÌãÌãÀ¥ã :     †Ôãºããè           Ôããè¡ãè             ÔããèÔããè             *Œãã¦ãã Ôãâ. 

* ‡ãŠã¡Ã ‡ãñŠ ãäÊã† ‚ããÌãñª¶ã:    ¶ã¾ãã                          ¹ãÆãä¦ãÔ©ãã¹ã¶ã

¾ããäª ¹ãÆãä¦ãÔ©ãã¹ã¶ã ¦ããñ ¹ãìÀã¶ãã ‡ãŠã¡Ã ¶ãâ.:                                 ‡ãŠãÀ¥ã :     Œããñ¾ãã                àããä¦ãØãÆÔ¦ã           ‡ãŠã¡Ã ‡ãñŠ ¹ãÆ‡ãŠãÀ ½ãò ¹ããäÀÌã¦ãÃ¶ã

*¡ã‡ãŠ ¹ã¦ãã :  ‚ããÌããÔã                ‡ãŠã¾ããÃÊã¾ã                   *ÀãÓ›Èãè¾ã¦ãã :  ____________________    ãä¶ãÌããÔããè                     ‚ããä¶ãÌããÔããè

*‡ãñŠÌãÊã ªñÍã ½ãò ¹ãÆ¾ããñØã Öñ¦ãì:                    ªñÍã ‚ããõÀ ãäÌãªñÍã ½ãò ¹ãÆ¾ããñØã Öñ¦ãì:                                *•ã¶½ã ãä¦ããä©ã:
 (‚ããä¦ããäÀ‡ã‹¦ã ¹ãÆ¼ããÀ ÊããØãî)

¹ãÔãÃ¶ãÊããƒ•¡ ‡ãŠã¡Ã.     ƒâÔ›ã ‡ãŠã¡Ã.

*¹ãñ¶ã/•ããè‚ããƒ‚ããÀ : ¹ããÔã¹ããñ›Ã Ôãâ. : ÌãããäÓãÃ‡ãŠ ‚ãã¾ã : Á. 

                  

              

                             ____________________ ___________

„ªáÜããñÓã¥ãã
½ãõ/ Ö½ã ÜããñÓã¥ãã ‡ãŠÀ¦ãñ Öö / Öîú ãä‡ãŠ „¹ãÀãñ‡ã‹¦ã ÔãîÞã¶ãã ÔãÖãè Ìã Ôã¦¾ã Öõ ý ½ãõ/Ö½ã Ô¹ãÓ› Â¹ã Ôãñ •ãã¶ã¦ãã / •ãã¶ã¦ãñ Öö ãä‡ãŠ ãä‡ãŠÔããè ¼ããè †›ãè†½ã / ¹ããè‚ããñ†Ôã / ƒÃ ‡ãŠã½ã ½ãò ƒÔã ¡ñãäºã› ‡ãŠã¡Ã Ôãñ 
ãä‡ãŠ† Øã† Ôã¼ããè ¹ããäÀÞããÊã¶ã ½ãì¢ã/ Ö½ã  ¹ãÀ ÊããØãî Öãñ¦ãñ Öö ý ½ãõ¶ãñ / Ö½ã¶ãñ ¡ñãäºã› ‡ãŠã¡Ã ÔãìãäÌã£ãã ‡ãñŠ ¹ãÆ¾ããñØã Ôãñ Ôãâºãâãä£ã¦ã ãä¶ãºãâ£ã¶ããò ‚ããõÀ Íã¦ããô ‡ãŠãñ ¹ãü¤ ãäÊã¾ãã Öö ‚ããõÀ ºãö‡ãŠ ́ ãÀã Ôã½ã¾ã-
Ôã½ã¾ã ¹ãÀ •ããÀãè ÔãâÍããñ£ã¶ããò ‡ãŠãñ ½ãã¶ã¶ãñ ‡ãñŠ ãäÊã† ¼ããè ÔãÖ½ã¦ã Öîú ý   
*ÖÔ¦ããàãÀ (‡ãŠãñƒÃ †‡ãŠ ¾ãã „¦¦ãÀ•ããèÌããè ´ãÀã ¹ããäÀÞãããäÊã¦ã Ôãâ¾ãì‡ã‹¦ã Œãã¦ãñ ‡ãñŠ ½ãã½ãÊãñ ½ãò, Ôã¼ããè Œãã¦ãã£ããÀ‡ãŠãò ‡ãŠãñ ‚ããÌãñª¶ã ¹ã¨ã ¹ãÀ ÖÔ¦ããàãÀ ‡ãŠÀ¶ãã ÖãñØãã )

Ôãâ. ¶ãã½ã ÖÔ¦ããàãÀ

1.

Ôãâ. ¶ãã½ã ÖÔ¦ããàãÀ

2.

ÍããŒãã ‡ãñŠ ¹ãÆ¾ããñØãã©ãÃ

¹ãÆ¼ããÀ , •ãÖãú ÊããØãî, ÌãÔãîÊã.Á ‚ããÌãñª¶ã Ôãâª¼ãÃ Ôãâ :

*‚ããÌãñª‡ãŠ ‡ãŠã ÀãñÊã ¶ãâ.,Ô›ãù¹ãŠ ‡ãñŠ ½ãã½ãÊãñ ½ãò : ‚ããÌãñª¶ã ÔãâÔãã£ã¶ã ‚ããõÀ Ôã¦¾ã¦ãã ‡ãŠãè •ããúÞã . ‡ãŠã¡Ã •ããÀãè ãä‡ãŠ¾ãã •ãã† 

*‡ãŠã¡Ã ‡ãŠã ¹ãÆ‡ãŠãÀ ¹ãÆºãâ£ã‡ãŠ

 ________________     __________________________

 ________________   

          ____________________     _____________________ 

* ‚ããä¶ãÌãã¾ãÃ ‡ãŠãùÊã½ã - ÔãîÞã¶ãã ‚ããä¶ãÌãã¾ãÃ Â¹ã Ôãñ „¹ãÊãº£ã ‡ãŠÀã¾ããè •ãã† ý
´ãÀã ¹ãÆãäÌãÓ›: ´ãÀã ‚ã¶ãì½ããñãäª¦ã:

Ìããèû•ãã Á¹ãñ ½ããÔ›À
‡ã‹ÊãããäÔã‡ãŠ ÖÔ¦ããàãÀ ‡ã‹ÊãããäÔã‡ãŠ ‡ã‹ÊãããäÔã‡ãŠ

ØããñÊ¡ ‡ãŠ¶ãñ‡ã‹› ãä‡ãŠÔãã¶ã

¹Êãñãä›¶ã½ã †Ôã†½ãƒÃ ‚ãã£ããÀ

¹ã¦ãã / ›ñÊããèû¹ãŠãñ¶ã *‚ããÌããÔã ‡ãŠã¾ããÃÊã¾ã
ÜãÀ / ‡ãâŠ¹ã¶ããè ‡ãŠã ¶ãã½ã
½ã‡ãŠã¶ã ¶ãâºãÀ/ ØãÊããè
àãñ¨ã
*ÍãÖÀ / ãä•ãÊãã / Àã•¾ã 
* ãä¹ã¶ã ‡ãŠãñ¡
›ñÊããèû¹ãŠãñ¶ã 
ƒÃ-½ãñÊã ‚ããƒ¡ãè
*½ããñºããƒÃÊã ¶ãâºãÀ
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